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I  have  the  honour  to  submit  my  First  Annual  Report  for  the  year  1893.  The  Report 
does  not  deal  with  the  whole  of  the  year — except  as  regards  vital  statistics — for  my 
appointment  as  Medical  Officer  of  Health  did  not  take  place  till  March.  With  the  Report 
are  presented  five  different  Tables,  which  will,  to  a  great  extent,  explain  themselves.  As 
this  is  the  first  occasion  in  which  any  report  has  been  presented  dealing  with  the  Health  and 
Sanitary  condition  of  the  islands,  I  am  unable  to  make  any  comparison  with  former  years. 

TABLE  I. 

The  population  at  the  census  of  1881  was  2041,  and  in  1891  was  1870,  showing  a 
decrease  of  171  for  the  decade.  It  is  to  be  presumed  that  the  decrease  was  due  to  emigration 
and  not  to  the  death-rate  exceeding  the  birth-rate. 

The  statistics  submitted  are  calculated  upon  the  basis  of  the  population  as  ascertained 
at  the  last  census. 


BIRTHS. 

The  Births  registered  during  the  year  numbered  47,  of  which  28  were  males  and 
19  females,  giving  a  rate  of  25.10  per  1000,  which  is  nearly  5  below  the  rate  for  England 
and  Wales  as  a  whole  in  1892.  Ao-ricultural  communities  as  a  rule  show  the  lowest  rates. 

O 

The  tendency  is  for  the  birth-rate  to  fall  throughout  the  county  generally,  and  in  this  respect 
Scilly  is  not  likely  to  differ  from  other  places.  There  was  no  case  of  illegitimacy. 

DEATHS. 

The  Deaths  registered  during  the  year  numbered  32,  of  which  15  were  males  and 
17  females.  This  is  a  reversal  of  the  usual  order  of  things,  for  taking  the  country  as  a  whole 
there  is  generally  an  excess  of  males. 

The  rate  for-  the  year  is  17.11  per  1000,  and  this  is  a  little  below  the  rate  for-ccuntry 
districts  generally.  The  rate  is  not,  at  first  sight,  so  low  as  might  be  expected  when  we 
consider  our  natural  and  climatic  advantages.  Analysis  of  the  causes  of  death  will  show  at 
least  one  very  remarkable  reason  for  the  rate  not  being  lower  than  it  is,  and  that  is  the 
very  high  proportion  of  deaths  from  old  age  and  of  elderly  people. 

QUARTERS  OF  THE  YEAR. 

In  studying  the  death-rate  according  to  the  different  quarters  of  the  year  somewhat 
remarkable  results  appear.  The  March  quarter  gives  a  rate  of  10.7  per  1000,  and  so  also 
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does  the  December  quarter.  These  two  quarters  contain  the  most  trying  months  of  the 
year,  and  yet  out  ot  a  total  of  32  deaths,  10,  or  less  than  one-third  of  the  whole,  occurred 
during  the  winter  months,  while,  on  the  other  hand,  the  two  Summer  quarters  show  a  rate  ot 
for  June  17.1,  and  for  September  29.8.  In  other  words,  22  deaths,  or  rather  more  than  two- 
thirds  of  the  whole,  occurred  during  the  summer  months,  and  of  that  number  no  less  than 
14  died  during  the  finest  and  warmest  months  in  the  year  or  those  contained  in  the  Third 
quarter.  The  month  of  March  was  notable  for  not  one  death  being  registered,  while  no  less 
than  8  were  registered  in  July.  Season  has  been  found  to  have  a  very  considerable  influence 
on  mortality.  Taking  the  country  as  a  whole,  it  is  found  that  the  general  mortality  is  highest 
in  the  First  quarter  of  the  year  and  lowest  in  the  Third,  but,  as  shown  above,  our  experience 
is  the  exact  reverse  of  this  order.  It  will  be  interesting  to  observe  if  in  any  degree  this 
condition  of  things  should  obtain  in  future  years.  Scilly  enjoys  very  mild  winters — the 
mildest  known  in  any  part  of  tbe  United  Kingdom — and  this  fact  should  account,  to  some 
extent,  for  the  low  death-rate  during  these  months.  Bnt  how  can  we  account  for  the  com¬ 
paratively  high  death-rate  during  the  summer  months  ?  Can  it  be  ascribed  to  extreme  heat 
and  to  diseases  usually  associated  with  such  ? 

Cool  summers  are  the  characteristic  of  these  Islands,  and  though  the  summer  of  1893 
was  exceptional  as  regards  temperature  and  dryness,  yet  it  was  by  no  means  excessively 
warm.  That  this  was  the  case  is  supported  by  the  fact  that  there  was  no  epidemic  of 
Infantile  or  other  Diarrhoea,  nor-  even  an  unusual  number  of  cases.  One  death  only  occurred 
from  this  cause,  and  it  took  place  in  September. 


The  Water  Supply  during  the  latter  months  of  the  drought  was  very  deficient  as 
regards  quantity  and  anything  but  good  as  regards  quality,  and  I  have  no  doubt  the  death  in 
question  was  mainly  due  to  this  cause. 

There  was  also  one  case  of  Typhoid  Fever,  which  succumbed,  in  August.  The  source 
of  infection  was  traced  to  Sennen,  where  the  disease  was  then  epidemic.  The  man, 
a  light-keeper,  had  visited  his  brother  who  was  ill  with  the  disease,  had  drunk  of  the  water 
of  the  well,  afterwards  proved  to  be  polluted  and  the  cause  of  the  epidemic,  and  shortly 
after  his  return  to  Reilly  became  ill  with  the  disease  and  died. 


None  of  the  other  deaths  can  in  any  way  be  associated  with  hot  weather  or  even  the 
season,  for  in  six  deaths  from  old  age  tbe  season  was  favourable  to  tbe  maintenance  of  life 
ratber  than  tbe  reverse ;  and  two  cases  of  premature  birtb  cannot  be  said  to  bave  been  influ¬ 
enced  by  tbe  warmth  of  the  weather.  The  conclusion  is  clear  that  neither  the  unusual  warmth 
nor  the  season  of  the  year  had  any  marked  influence  upon  the  high  rate  of  mortality  which 
prevailed  during  the  summer  months  of  the  year.  In  all  probability  it  is  a  mere  coincidence 
though  a  remarkable  one. 


FIRST  QUARTER. 

As  already  stated,  five  deaths  occurred,  being  at  the  rate  of  10.7  per  1000.  As  might 
be  expected,  respiratory  diseases  preponderated.  One  death  was  due  to  Bronchitis  in  an  old 
man  of  82  years. 


•  1  nir*""  •  9 


^  • 


4 


9 


I 


V 


«. 


I 


'•s 


f 


c 

'■-■»: 


,  • 


}  iz> 


r.:^. 


j;^ 


.4^  - 


4' 


-  r 


4 


.^''  A' 

•i 


"■S 


4 


Another  death  was  that  of  an  aged  woman  found  dead  in  bed.  An  inquest  was  held, 
and  the  Coroner’s  Jury  found  that  the  cause  of  death  was  probably  “Failure  of  the 
Heart’s  Action.”  There  was  no  autopsy,  and  no  medical  evidence  was  called,  so  it  is  difficult 
to  understand  how  this  conclusion  was  arrived  at.  For  statistical  purposes  it  has  been 
placed  by  me  in  the  class  of  ill-defined  or  not  specified  cuases.  Tubercular  Disease  and 
Scrofula  are  responsible  for  two  deaths.  Two  out  of  the  5  deaths  were  in  persons  over 
70  years  of  age,  and  2  were  under  1  year. 

SECOND  QUARTER. 

In  this  8  deaths  occurred,  giving  a  rate  of  17.1  per  1000.  Respiratory  Disease  was 
responsible  for  2  deaths.  Premature  Birth  accounts  for  2  more,  and  Convulsions  for  other  2, 
one  of  the  latter  being  in  a  babe  of  5  days,  and  the  cause  improper  feeding.  Three  out  of 
the  8  occurring  in  the  first  month  of  life,  and  no  less  than  6  being  under  5  years.  One 
died  from  old  age  causes  at  the  advanced  age  of  83. 

THIRD  QUARTER— SCARLATINA. 

Scarlatina  made  its  appearance  in  August,  having  been  imported  from  Madron.  It 
came  in  the  person  of  a  native  of  Scilly  returning  to  her  own  home  within  a  week  from  the 
beginning  of  the  disease  and  before  desquamation  had  set  in.  A  fortnight  had  elapsed 
before  I  was  aware  of  the  presence  of  the  disease,  and  by  this  time  both  the  mother  and  the 
brother,  the  only  other  members  of  the  household,  had  become  infected.  Strict  isolation  and 
disinfection  combined  prevented  the  further  spread  of  infection.  Two  points  are  worthy  of 
notice  in  connection  with  the  above  :  First,  though  Scarlatina  existed  in  the  lodging-house  in 
Madron,  where  this  woman  became  ill,  neither  she  nor  her  husband  seemed  to  have  suspected 
Scarlatina,  nor  did  they  send  for  medical  aid.  Second,  though  the  infected  person  continued 
to  move  about  in  public  for  a  fortnight  after  her  arrival  in  Scilly  before  she  was  isolated,  yet 
there  is  no  trace  of  any  one  having  been  infected  by  her.  After  the  quarantine  period  was 
over  the  house  was  thoroughly  fumigated  with  sulphur  and  then  lime-washed. 

MEASLES. 

In  this  quarter  also  a  visitor  from  Truro  developed  Measles  while  lodging  in  a  house  on 
the  Parade.  My  attention  was  called  at  the  very  outset.  Strict  isolation  was  enforced, 
together  with  free  disinfection,  with  the  happy  result  that  there  was  no  further  spread  of  the 
disease.  I  cannot  refrain  from  commending  and  praising  the  thoroughly  efficient  and 
intelligent  way  in  which  isolation  and  disinfection  was  practised  by  the  occupiers  of  the  house 
in  question. 

During  this  quarter  no  less  than  14  deaths  were  registered,  being  equal  to  a  rate  of 
29.8  per  1000  per  annum.  Of  this  number,  8  or  more  than  half,  were  registered  during 
July.  Five  out  of  the  14  were  certified  as  having  died  from  old  age,  their  united  ages  being 
404  years,  giving  a  mean  age  of  80.8.  One  death  occurred  from  Senile  Dementia  at  the  age 
of  80  years.  One  death  was  caused  by  Acute  Diarrhoea  at  the  age  of  6^  years,  and  one 
from  Typhoid  Fever— the  case  of  the  light-keeper  above  referred  to.  One  child  owes  its 
death  to  improper  feeding  at  the  age  of  1  month.  Tubercular  Meningitis  account  for  another 
death  in  a  lad  of  16  years,  which  is  a  little  late  in  life  for  the  disease  to  appear.  Senile 
Gangrene,  Alcoholism,  and  Chronic  Disease  of  the  Stomach  make  up  the  remainder. 
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FOURTH  QUARTER. 

Scarlatina  reappeared  about  the  middle  of  October,  appiirently  a  fresh  importation  from 
the  mainland  ;  Newlyn  is  blamed,  though  in  this  instance  the  exact  source  cannot  be  so 
clearly  traced  as  in  the  former  case.  The  hrst  cases  occurred  in  Old  Town,  and  were  not 
discovered  till  the  stage  of  desquamation  had  sot  in  and  when  the  infected  were  going  about 
attending  school.  Previously  to  this  there  were  a  few  supicious  cases  in  other  houses,  one  of 
which  proved  to  be  Scarlatina,  though  the  others  remained  uncertain  Isolation,  as  I’ar  as  it 
was  practicable  to  be  carried  out  in  the  houses  where  the  cases  occurred,  was  enjoined,  and 
disinfectants  were  liberally  supplied  free  of  cost  by  the  Sanitary  Authority.  It  was  also 
considered  advisable  to  close  the  schools,  as  it  was  impossible  to  say  where  the  disease  might 
next  show  itself  on  account  of  the  first  cases  not  having  been  detected  earlier.  To  bring  the 
children  together  under  one  roof  while  some  yet  undetected  cases  might  be  about  was  clearly 
to  risk  the  spread  of  infection  unnecessarily. 

Notices  were  posted  warning  the  public  of  the  presence  of  Scarlatina,  and  requesting 
that  immediate  information  of  all  cases  of  Sore  Throat  and  Fever  be  given  to  the  Medical 
Officer  of  Health.  Notwithstanding  every  effort  made  by  the  Sanitary  Authority  and 
repeated  visits  paid  by  myself  to  houses  where  it  was  reported  there  was  any  sickness  of  a 
suspicious  nature,  one  family  at  least  escaped  observation,  and,  crossing  to  St.  Martins,  carried 
infection  thither. 


ST.  MARTINS. 

Three  days  after  the  arrival  of  this  family  in  St.  Martins,  Scarlatina  broke  out  in  two 
houses  simultaneously,  and  these  two  houses  were  the  only  two  houses  the  infected  parties 
entered.  In  one  house  an  infant  of  10  months  very  quickly  succumbed  to  the  disease.  This 
was  the  first  and  only  death  from  the  disease  during  the  quarter.  In  St.  Mary’s  12  different 
houses  were  infected,  and  in  nearly  every  instance  owing  to  the  difficulties  of  securing 
effective  isolation,  the  disease  attacked  nearly  all  the  members  in  these  houses,  though  there 
were  one  or  two  exceptions. 

In  some  cases  very  great  carelessness  and  indifference  was  shown  by  the  infected  as  to 
spreading  infection.  In  spite  of  repeated  verbal  warnings  and  a  written  notice,  two  young 
men  repeatedly  and  defiantly  exposed  themselves  in  public  places  while  desquamating.  The 
Sanitary  Authority  prosecuted  under  sec.  126  of  the  Public  Health  Act,  1875,  with  the 
result  that  the  youths  were  fined  203.  each  or  14  days’  imprisonment. 

The  disease  for  the  most  part  appeared  in  a  mild  form  with  very  ill-defined  symptoms, 
though  it  is  worthy  of  remark  that  nearly  all  the  worst  cases  occurred  amongst  the  few 
adults  attacked. 

Many  of  the  cases  were  so  mild  as  almost  to  escape  recognition.  The  epidemic  rapidly 
declined  towards  the  close  of  the  year. 

Notwithstanding  the  epidemic  of  Scarlatina,  the  number  of  deaths  was  5  only,  or  at  the 
rate  of  10.7  per  1000  per  annum.  Two  being  deaths  from  Old  Age,  1  from  Scarlatina, 
previously  referred  to,  and  1  from  Convulsions  in  a  child  of  8  months,  and  1  case  of  Renal 
Disease  in  an  elderly  person. 
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TABLE  11. 

This  shows  the  numbei  of  deaths  from  the  seven  principal  Zymotic  Diseases  and  the 
ages.  There  were  3,  giving  a  rate  of  1.6  per  1000.  This  is  somewhat  below  the  rate  for 
England  and  Wales,  but  is  much  higher  than  it  ought  to  be. 

It  must  be  lemembered,  however,  that  in  a  small  community  like  this  one  or  two 
deaths  from  any  particular  disease  or  class  will  show  a  high  rate  of  mortality  for  that  class, 
but  as  such  may  not  occur  again  for  many  years  it  will  require  the  mean  result  of  a  series  of 
years  to  enable  us  to  ascertain  our  true  position  in  relation  to  that  particular  disease  or  class. 

I  learn  there  has  been  no  Scarlatina  or  Typhoid  for  many  years  previously  on  the  Islands. 

TABLE  III. 

This  table  shows  the  deaths  registered  from  different  causes  and  at  several  groups  of  ages. 

The  points  calling  for  notice  in  this  table  are, —  (1)  The  very  large  proportion  certified 
as  having  died  from  old  age.  There  are  8,  or  25  per  cent,  of  the  total  number  of  deaths  due 
to  this  cause.  The  sum  of  their  ages  is  669,  or  a  mean  age  at  death  of  83.6  years.  (2)  14 
or  44  per  cent,  appear  in  the  column  showing  that  they  were  over  60  years  of  age  when  death 
occurred.  The  sum  of  the  ages  of  those  appearing  in  this  column  amount  to  1091  years,  or  a 
mean  age  at  death  of  78  years  This  shows  that  a  number  of  elderly  people  must  have  died 
frouq  causes  other  than  old  age,  which  from  statements  previously  made  and  from  the  tables, 
we  I^n'oW  to  be  the  case.  (3)  8,  or  25  per  cent,  of  the  total  deaths,  occurred  in  infants  under 
1  year  of  age,  two  being  cases  of  Premature  Birth.  (4)  11,  or  34  per  cent,  of  the  total, 
died  under  5  years  of  age.  (5)  Thus  78  per  cent,  of  the  total  deaths  occurred  at  age  periods 
when  a  high  rate  of  mortality  is  to  be  expected.  (6)  7,  or  practically  22  per  cent,  of  the 
whole,  occurred  between  the  ages  of  5  and  60  years,  giving  a  death-rate  of  3.7  per  1000  per 
annum,  l.e.  of  the  whole  population,  but  this  to  be  of  any  real  value  as  a  test  of  our  healthi¬ 
ness  would  require  the  number  living  between  these  age  groups  to  be  known.  In  other  words, 
it  is  necessary,  in  order  to  make  any  comparison  with  other  places,  that  our  age  distribution 
should  be  accurately  known.  It  is  not,  however,  of  so  much  importance  in  comparing 
one  year  with  another  in  the  same  community  or  area,  for  the  age  and  sex  distribution  remains 
practically  constant  from  year  to  year. 


TABLE  IV. 

This  table  is  simply  a  summary  of  the  preceding. 

TABLE  V. 

In  this  table  are  shown  the  number  of  deaths  from  certain  classes  of  diease — the 
proportion  of  total  deaths — the  rate  per  1000  of  the  population,  and  the  number  that  would 
have  died  in  each  particular  class,  supposing  the  same  proportion  to  be  maintained,  had  1000 
deaths  occurred  in  the  community.  In  a  small  community  a  few  deaths  from  any  one  cause 
is  thought  of  little  moment,  but  when  the  number  that  would  have  died  from  that  particular 
cause,  had  there  been  1000  deaths,  is  shown  the  attention  is  more  likely  to  be  arrested. 

In  dealing  with  a  small  number  of  figures  it  is  very  difficult  to  draw  reliable  inferences 
or  make  accurate  and  trustworthy  deductions,  the  possible  fallacies  are  so  many,  it  is  well  not 
to  attempt  too  much. 
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AGED  PERSONS. 

The  large  preponderance  of  deaths  of  aged  persons  points  to  an  unusual  proportion  of 
such  in  the  Islands.  That  this  is  the  correct  explanation  is  probable  from  the  well  known 
fact  that  many  of  the  younger  members  of  the  commnnity  after  leaving  school  leave  for  the 
mainland  to  be  employed.  On  the  other  hand,  many  Scillonians  of  advanced  years  return  to 
their  home  for  the  purpose  of  ending  their  days  amongst  their  kindred.  A  large  proportion 
of  aged  persons  will  of  course  unduly  increase  the  death-rate. 

Again,  the  large  proportion  of  deaths  under  5  years  of  age  points  to  a  comparatively 
large  infantile  population,  and  this  inference  is  presumably  correct  for  the  same  reason  as 
specified  above.  A  comparative  excess  of  population  below  5  and  above  60  years  will  have  a 
great  influence  in  raising  the  death-rate.  I  feel  sure  Scilly  suffers  in  this  respect,  but  until 
our  exact  age  distribution  is  known  proper  allowance  cannot  be  made  for  it.  Taking  all 
circumstances  into  consideration,  the  death-rate  of  the  past  year  is  not  at  all  unsatisfactory. 

There  are,  however,  two  features  in  the  death-rate  which  are  very  far  from  satisfactory, 
and  to  which  reference  must  be  made. 


INFANTILE  MORTALITY. 

1st.  The  rate  of  infantile  mortality  is  much  too  high,  being  170.25  per  1000  births. 
The  average  rate  for  England  and  Wales  for  ten  years  being  142  only.  As  a  rule  agricultural 
communities  show  a  low  rate  of  infantile  mortality  as  compared  with  the  industrial  centres, 
yet  many  large  towns  show  a  lower  rate  than  we  do.  (In  investigating  the  causes  of  so  many 
deaths  under  one  year  of  age,  two  are  found  to  be  due  to  Prematurity  of  Birth,  and  may  be 
considered  unpreventable  ;  but,  on  the  other  hand,  I  find  two  are  due  to  improper  feeding,  a 
fruitful  cause  of  ill  health  and  death  amongst  infants.  Deaths  from  this  cause  are  preventable 
and  ought  not  to  occur. 


UNCERTIFIED  DEATHS. 

2nd.  There  were,  to  all  intents  and  purposes,  four  deaths  uncertified,  which  is  a  very 
large  proportion  of  the  total,  being  12.5  per  cent.  One  was  the  inquest  case  already  referred 
to,  where  it  is  pointed  out  that  the  finding  of  the  Coroner’s  Jury  is  practically  of  no  value. 

In  the  case  of  three,  no  medical  certificate  was  produced  and  no  inquest  was  held. 
These  three  equal  9.47  per  cent,  of  the  total  deaths,  which  is  a  much  higher  per  centage  of 
uncertified  deaths  than  anywhere  else  in  England  and  Wales.  This  condition  of  things  is  not 
creditable  to  the  Islands,  and  it  is  to  be  hoped  may  not  occur  again 

I  feel  it  necessary  to  reiterate  that  rates  constructed  on  the  returns  of  a  small 
population  are  of  necessity  not  reliable,  being  subject  to  many  accidental  and  variable 
fluctuations.  It  will  only  be  after  the  records  of  many  years  have  been  accumulated  that  the 
numbers  on  which  the  statistics  are  founded  will  be  so  sufficiently  large  as  practically  to 
exclude  those  accidental  fluctuations  from  varying  circumstances,  and  which  will  permit  of 
just  and  sound  reasoning  to  be  founded  on  the  death-rates. 

WATER  SUPPLY. 

The  Water  Supply  of  the  Islands  was  strained  very  severely  during  the  prolonged 
drought  of  last  summer.  Many  of  the  wells  were  on  the  verge  of  being  exhausted,  and  the 
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quality  of  water  obtained  from  them  was  anything  but  good.  One  well  at  least  became 
completely  dry  at  low  water,  and  the  water  that  was  obtained  vvhen  the  tide  rose  was 
markedly  brackish.  That  very  deleterious  imparities  found  their  way  into  the  well  in 
question  is  extremely  probable,  as  there  is  more  than  one  cesspool  in  the  near  neighbourhood. 
The  quality  ol  the  water  in  our  wells  will  require  investigation  in  the  near  future.  The  supply 
of  any  place  should  not  only  be  good  as  regards  quality  ;  but  also  sufficient,  if  not  abundant,  in 
quantity.  Deficiency  in  quantity  means  want  of  cleanliness,  with  its  attendant  dangers  and 
discomforts.  Impurity  is  habile  to  cause  injury  to  health.  The  best  authorities  consider 
20  gallons  per  head  per  day  necessary  for  general  purposes.  Our  supply  is  derived  from  wells 
and  tanks  which  collect  the  rainfall  from  the  roofs  of  the  houses.  Our  best  water  is  tank 
water,  and  numbers  of  our  houses  are  without  tanks,  and  numbers  have  old  barrels  only, 
which  are  quite  unprotected  by  any  covering.  It  is  advisable  that  this  should  be  remedied. 
There  are  very  few  households  that  enjoy  a  supply  of  20  gallons  per  head  per  day,  and  very 
many  fall  far  short  of  this  amount,  Hugh  Town,  more  especially,  requires  attention  being 
•called  to  its  water  supply. 


CONSERVANCY. 

Bye-laws  have  been  adopted  by  St.  Mary’s,  under  sec.  44  of  the  Public  Health  Act  of 
1875,  imposing  upon  the  occupiers  the  duty  of  cleansing  earth-closets,  privies,  ashpits,  &c., 
as  also  the  removal  of  house  refuse  from  premises  at  stated  intervals.  In  my  opinion  it  would 
be  better  for  the  Local  Authority  to  undertake  this  matter  themselves,  at  least  as  far  as 
Hugh  Town  is  concerned.  It  will  be  very  difficult  for  many  householders  to  do  what  is 
required  of  them  under  these  Bye-laws,  as  facilities  for  so  doing  are  lacking  in  St.  Marys. 
Labour  is  sometimes  very  scarce,  and  the  kind  of  labour  required  will  often  not  be  obtainable 
at  any  price,  and  many  occupiers  are  quite  unable  to  do  the  necessary  work  themselves. 

The  principle  of  the  Conservancy  system  in  vogue  in  connection  with  most  houses  is 
altogether  wrong.  Privies,  or  midden -pits,  situated  in  the  yards,  and  in  close  proximity  to 
the  houses,  generally  open  to  the  air,  and  in  some  cases  exposed  to  rain,  the  pit  being  merely 
a  hole  dug  in  the  ground,  allowing  the  contents  to  percolate  through  the  soil,  to  the  danger 
of  the  water  in  the  neighbouring  wells,  and  saturating  the  air  with  noxious  effluvia,  especially 
when  the  weather  is  warm.  What  is  required  is  the  adoption  of  movable  receptacles  for  the 
•collection  of  excremental  matter,  and  the  regular  and  frequent  removal  of  the  same  by  the 
Local  Authority.  The  Bye-laws  adopted  will  only  be  of  service  if  rigidly  enforced,  and  if 
so  enforced,  must  bear  very  hardly  on  some  householders.  I  regret  the  Sanitary  Authority 
•did  not  consider  and  discuss  this  matter  more  fully  when  brought  before  their  notice  by  me 
at  the  the  Meeting  of  the  Committee  when  the  Bye-laws  referred  to  above  were  adopted. 


NUISANCES. 

Many  such,  in  the  shape  of  accumulations  of  stable  and  cow-house  manure,  also  of  sea¬ 
weed,  exist  upon  the  side  of  the  public  roads,  and  often  in  close  proximity  to  dwelling-houses. 
These  when  opened  up  for  removal  to  the  fields  give  rise  to  an  overpowering  and  sickening 
stench,  which  often  continues  for  days.  Complaints  by  those  dwelling  near  at  hand  have 
frequently  been  made  that  it  impairs  their  appetite  and  prevents  them  taking  food,  though  I 
cannot  trace  any  serious  sickness  to  this  source.  Manure  heaps  are  necessary  evils,  but  every 
effort  should  be  made  to  keep  them  as  far  away  as  possible  from  dwelling-houses,  and  where 
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they  must  be  near,  steps  should  be  taken  to  mitigate  the  nuisance  as  much  as  possible.  In 
cases  where  the  ohbnders  will  not  take  voluntary  measures  to  improve  matters,  the  powers 
conferred  under  sec.  91  of  the  Public  Health  Act,  1875,  should  be  used,  and  the  adoption  of 
Bye-laws  on  Nuisances  might  facilitate  matters. 

FORTH  CRESSA  BANK. 

The  condition  of  Forth  Cressa  bank  has  been  brought  before  you  more  than  once 
during  the  past  year,  and  yet  I  regret  to  say  that  nothing  has,  so  far,  been  done  to  remedy  the 
state  of  things  there  existing.  Slops,  rubbish,  and  filth  continue  to  be  thrown  upon  the  bank 
without  let  or  hindrance.  This  should  be  stopped  without  delay,  and  the  place  cleaned  up, 
and  put  in  order,  as  at  present  it  is  an  eyesore  if  nothing  worse. 

FORTH  MELLIN. 

To  a  much  more  limited  extent  the  same  remarks  apply  to  Forth  Mellin,  only  in  this 
case  the  bank  is  used  as  a  convenient  place  for  depositing  manure  heaps  for  the  neighbouring 
gardens. 

FRIVY  ACCOMMODATION. 

Some  few  houses  in  Hugh  Town  are  lacking  in  respect  to  privy  accommodation,  which 
calls  for  remedy  at  an  early  date. 


SEWAGE. 

During  the  prolonged  drought  and  heat  of  last  summer  the  drains  gave  off  at  a  number 
of  points  in  Hugh  Town  most  offensive  effluvia.  Many  complaints  were  made,  but  there 
appeared  no  remedy  available.  The  whole  drainage  system  requires  investigation.  It  is 
probable  that  certain  structural  defects  exist  which  may  require  alteration  or  repair. 

Feriodic  flushing  and  the  use  of  disinfectants  during  dry  weather  is  desirable. 

VACCINATION. 

Vaccination  has  been  rather  in  abeyance  during  the  past  year  pending  the  settlement  of 
the  question  of  appointing  a  Public  Vaccinator,  and  this  again  has  been  delayed  pending  the 
issue  of  a  Report  by  the  Vaccination  Commission.  As  there  appears  to  be  no  immediate 
prospect  of  such  Report,  Vaccination  wdll  be  resumed  in  the  usual  way  for  the  current  year. 

HOUSE  ACCOMMODATION. 

House  accommodation  throughout  the  Islands  is  somewhat  limited,  especially  is  this  the 
case  in  Hugh  Town.  There  is,  I  am  glad  to  be  able  to  say,  a  near  prospect  of  this  being 
remedied.  No  systematic  inspection  has  been  done  under  the  “  Housing  of  the  Working 
Classes’’  of  1890,  during  1893.  In  some  few  instances  there  is  overcrowding,  but  it  is 
difficult  to  obviate  this  at  present. 

BAKEHOUSES,  SLAUGHTER-HOUSES,  DAIRIES,  COW-SHEDS  &  MILK-SHOPS. 

The  question  of  the  registration  of  Bake-houses  has  never  been  raised  during  the  past 
year— this  also  applies  to  Slaughter-houses  and  Dairies,  Cow-sheds  and  Milk-shops.  This  is 
a  matter  which  may  call  for  consideration  during  the  current  year. 
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INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 

It  is  a  matter  for  congratulation  that  the  adoption  of  the  Infectious  Diseases  (Notification) 
Act  has  been  agreed  upon,  as  the  advantages  it  confers  are  very  great  and  will  be  of  much 
service  in  any  future  epidemic  of  Infectious  Disease.  Under  its  provisions  such  an  incident 
as  the  carrying  of  Scarlatina  to  St.  Martin’s  with  its  attendant  disastrous  consequences  is 
not  likely  to  occur. 


METEOROLOGY. 

The  year  was  remarkable  for  its  small  rainfall,  the  total  being  26.06  inches  or  no  less 
than  8  inches  under  the  average  for  the  last  20  years. 

The  absence  of  a  Sunshine  Recorder  in  our  Meteorological  Station  has  long  been  a  felt 
want.  I  am  glad  to  say  that  the  defect  has  every  promise  of  being  removed  very  soon,  the 
Meteorological  Office  having  promised  to  supply  an  instrument  on  certain  conditions  which  I 
have  no  doubt  can  be  easily  fulfilled.  I  hope  in  future  reports  to  furnish  a.  summary  of  the 
Meteorological  Observations  for  the  year  which  I  feel  certain  will  prove  not  only  interesting 
to  ourselves  but  also  be  of  some  service  in  other  respects. 

MONTHLY  HEALTH  RETURN. 

Since  September  of  last  year,  I  have,  with  your  consent,  furnished  the  Sanitary 
Committee  of  the  County  Council  of  Cornwall  with  a  copy  of  the  monthly  returns  of  Births, 
Deaths,  &c.,  and  Meteorological  Observations  for  Scilly.  This  they  publish  along  with  their 
own  Returns  as  it  serves  the  useful  purpose  of  completing  the  Returns  for  the  County  as  a 
whole.  It  is  of  advantage  to  us  in  many  ways,  but  more  especially  in  enabling  us  to  compare 
our  district  with  other  districts  in  Cornwall  in  matters  relating  to  public  health. 

No  more  important  duty  can  engage  the  attention  of  any  Local  Authority  than  Sanita¬ 
tion,  for  upon  it  depends,  in  great  measure,  the  comfort,  the  well-being  and  the  health  of  a 
community.  Unremitting  attention  is  required  to  secure,  and  increasing  vigilance  is  necessary 
to  maintain  cleanliness,  and  cleanliness  is  the  essence  of  Sanitation. 


Signed, 

T.  THORNTON  MACKLIN,  M.B.,  Glas.  :  D.P.H.,  Came., 

Medical  Officer  of  Health. 


St.  Mary’s,  I3th  February,  1894. 
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TABLE  I. 


Population  in  188! 
Population  in  1891 


Area  in  acres  of  Inhabited  Islands 
Density  of  Populatinn  per  ;icre 


Births  Registered  in  1893 
Deaths  Registered  in  1893 


Birth-rate  per  1000 
Death-rate  per  1000 

I  Birth  rate  per  1000  in  1892 
j  Death-rate  per  1000  in  1892 


England 

and 

Wales 


2041 

1870 

Decrease  171 
3890 
1  in  2 


Inhabited  Houses  420 


47 

32 


Natural  Increase  15 
25.10 


17.11 


30.5 


19.0 


BIRTHS. 

DEATHS. 

TOTAL. 

RATE. 

TOTAL. 

RATE. 

March  Quarter 

14 

29.8 

5 

10.7 

June  Quarter 

8 

17.1 

8 

17.1 

September  Quarter 

16 

34.28 

14 

29.8 

December  Quarter  ... 

9 

19.28 

5 

10.7 

Totals 

47 

25.11 

32 

17.1 

TABLE  II. 


Shewing  the  number  of  Deaths  from  the  seven  principal  Zymotic  Diseases  during  1893,  and  ages. 


Ages  ... 

0—1 

1—5 

5—15 

15—25 

25—60 

60—100 

Under 

5 

Total. 

Scarlatina  . . . 

1 

1 

1 

Typhoid 

1 

1 

Diarrhoea 

1 

1 

Totals 

1 

1 

1 

1 

3 

TABLE  III. 


Deaths  rej^isiei  ed  at  several  groups  of  ages,  and  from  different  causes. 


CLASS  I. 

Zymotic 

Diseases. 

Ages  ... 

1 

0-1 

1-5 

5-15 

15-25 

25-60 

60-100 

Under 

5 

Total 

Total  of 
each  Group 

Group  I. 

Scarlatina  ... 

Ty})hoid  or  Enteric  Fever 

1 

1 

! 

1 

1 

1 

2 

Group  II. 

Diarrahceal  Diseases  ; 
Diarrhoea  ... 

1 

1 

1 

1 

CLASS  III. 

Dietetic 

Diseases. 

Starvation — 

Improper  Feeding 
Alcoholism 

1 

i 

1 

1 

1 

1 

2 

CLASS  IV. 

Constitutional 

Diseases. 

Scrofula 

'fubercular  Meningitis 
Tuberculosis 

1 

1 

1 

1 

1 

1 

1 

3 

CLASS  V. 

Developmental 

Diseases. 

Premature  Births 

Cleft  Palate 

Old  Age 

2 

1 

8 

2 

1 

2 

1 

8 

11 

CLASS  VI. 

Local 

Diseases. 

Group  I. 

Diseases  of  the  Nervous 
System : 

Convulsions 

Senile  Dementia  ... 
Cerebral  Apoplexy 

2 

1 

1 

1 

3 

3 

1 

1 

5 

Group  IV. 

Diseases  of  the  Respiratory 
System  : 

Pneumonia 

Bronchitis  ... 

Laryngitis 

1 

1 

1 

1 

1 

1 

1 

2 

1 

4 

Group  V. 

Diseases  of  the  Digestive 
System  : 

Chronic  Inflammation  of 
Stomach 

1 

1 

1 

1 

i 

'  Group  VI. 

Diseases  of  the  Urinary 
System  : 

Bright’s  Disease 

1 

1 

i 

! 

1 

1 

1 

1 

CLASS  VIII. 

Ill-defined,  or  not 
specified  causes 

Found  dead 

Senile  Gangrene  ... 

Totals 

1 

1 

1 

1 

2 

8 

3 

3 

1 

3 

14 

11 

32 

j  32 

1 

f 


I 

4 


} 
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TABLE  IV. 


Deaths  Registered,  at  several  groups  of  ages  from  different  classes  of  causes,  dm  in,'  189-3. 


TABLE  V. 


Shewing  the  mortality  from  certain  Classes  of  Diseases;  the  Proportion  to  Population  ;  to  Total  Deaths 

and  to  1000  Deaths. 


CLASSES. 

DEATHS. 

Proportion 
to  Deaths. 

Proportion 
to  1000  of 
Population 

Proportion 
to  1000 
Deaths. 

1. 

Seven  principal  Zymotic  Diseases 

3 

10.6 

1.3 

93.8 

2. 

Tubercular  Diseases 

.  .  . 

3 

10.6 

1.3 

93.8 

3. 

Convulsive  Diseases  of  Children 

3 

10.6 

1.3 

93.8 

4. 

Premature  Births  ... 

.  .  . 

■2 

16.0 

1.07 

62.5 

5. 

Old  Age 

.  .  . 

8 

4.0 

4.28 

250.0 

6. 

Pulmonary  Diseases  (not  Phthisis) 

4 

8.0 

2.14 

125.0 

All  other  causes 

... 

... 

9 

3.5 

4.8 

281.2 

Special 

]  Pnuemonia 

•  •  • 

•  •  • 

1 

32.0 

0.5 

31.25 

Causes. 

j  Bronchitis 

... 

... 

2 

16.0 

1.07 

62.5 

Signed, 

T.  THORNTON  MACKLIN,  M.B,  Glas.  :  D.P.H.,  Game., 

Medical  Officer  of  Health. 


Fabruar/f  1894. 
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